| FILED
* “Z006-FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT : Secretary of State

PgiSNL;er:A ENT # V67435 02-09-2006 90047 015 ***150.00
MIKE RCY AUTOMOTIVE, INC.
Principal Place of Busingss Mailing Address
4476 PARK LANE 4476 PARK LANE
#A #A
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
TS s 10 EER A CRTHARERER TR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0360547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaezesq nggional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Mame
ROY,MICHAEL ™ — - : e V- WERAFEL -
4018 COLLE DRIVE , Straet Addreds lPAO. Box Number is Not Acceplable)

LAKE WORTH, FL 33461

Y MY LANE - L |
W VAum Behc FL | “530(,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
|, f0eg00 v )-26-0C
Agent

ur requirad whan DATE

SIGNATURE

ad sent and tide i applicable. {NOTE:

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TINE {7 thange (7] Addition
NAME ROY, MIKE NAME
STREET ADDRESS | 4018 COLLE DRIVE STREET ADDRESS
CITY-87-21P LAKE WORTH, FL CITY-ST-2IP
TIILE O Detete TLE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-2IP
THLE 1 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap_ | _ _. _jom-sr-ap___f o . N, . —
TME O belete TIMLE [ change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-ST-2IP
TITLE O oetete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
e [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIy-87-2P CITY-ST-2IF

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with gl-qther like empowered.,
Oe Loy, Qozoal /o260 4~ w0028

S IGNATU RE: TED nh{o?ﬁumo OFFICER OR DIRECTOR L Oate Daylira Friane §
~=




